. - PROFIT
CORPORATION
ANNUAL REPGRT

1999

3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V&&

008 5455

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90079 049 ***150.00

J.s, AR CONDITONING  CoRP.
Principal Place of Business Mailing Address 556082- 90075 .45 ¢ %
£ 2
1951 SW. Uo*™ sT 195y s . HOTT ST —
switE 200 Swiye 2ol DO NOT WRITE IN THIS SPACE
Hiumi ) 1= 3315 S & sy ; 1=t} 35S 3. Date Incorgeraleg or Qualifed
L 1/ 9%
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

24 26 ws-0o42714¥ Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. i

P P 5. Certifcate of Status Desired O $8.75 Adq|t|onal

22 27 Fee Required

City & State - —-—City &-Stute e ——.  —{-6.-Elaction Campaign Financing - - $5.00 May Be__
23 28 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 3. This corporation owes the current year Intangibie
24] l—'EI m |§| Personal Property Tax. HMyYes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELlcHoEZ, JESUS 82| Street Address (P.O. Box Number is Not Acceptable)
1951 sw. upt™ ST &
Sai{re PL
MiBML, Fl 65‘59 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and £07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typsd or printed name of registered agent and title if apphcable,

{NOTE: Registered Agent signatura reguirad whan rsinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD T BELETE 1ATME [Change L} Addition
NAME JESHS MELCHOR. 12 NAME

swesTaoonss| 7981 €. 4OY? 8T S e 200 13 STREET ADDRESS

CITY-ST-2IP MUAML , FY 336 S 14CITY.ST-2P

TME SYD [1 DELETE 21 TITLE ClChange  [] Addition
NAME ARAMBIL , DA LD BERTS 22 NAME

STREETADDRESS| VA ©1  ©.W . MO ST,  quaTF 206 2.3 STREET ADDRESS

CITY-ST-21P S Ae ML, T 3%159 2.4 CITY-ST-2ZP

TME [J DELETE 31 TME ClChange [ Addifion
NAME 3 ZNAME

STREET ADDRESS 33 5TREET ADDRESS

OITY-5T-2IP 34 CITY-5T-7P

TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TME [ DELETE 51 TIMLE (CiChange [ ] Additicn
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TTLE [J DELETE 61TME [JChange  [JAgdtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P 64 CITY-ST-ZIP J

14. ) hereby cerify that the information supphied with this filing does not qualify for the exemption stated in Secticn 118.07(3)i). Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:.

ess, with all other like empowered.

5 /o/?j 305 26/ 6287

CRZE034 (11/98)

NiNG GFFICER OR DIREGTOR

NTED NAME OF SIG|

Daytmé Phone #

[Date




